STATE OF CALIFORMIA « DEPARTMENT OF TRAMSPORTATION

TRAVEL EXPENSE CLAIM
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Page 1 of 1

PERSONAL INFORMATION NOTICE
Pumsuant w0 the Federal Privocy Act (F.L. 93-5797 and the Infonmation Pructices Act of 1977 (0l Code Seetions 1798, e seq. b, nonec i hereby given for the neguest of personal information by this foom Tl requested

o Mo diselosune of persoeal tnformation will be mede unless penmissibleander Aricle §, Secion 179824 of the IPA of 1977, Each individual ks te riglt upn reguest and proper idsnrifiearion. 1o nspeet all perssnzl

pemsemil information is voluntary. The principle purpose of the voluntary nfamation i w fsilitate te processing of tis form. The Failuze e provide all or any part of the requested information sy delay pracessing of this
fe

information inay recond maintaived on the individonlby an idemsifying pamicular. Diveerany iquineson information maintenance o your 104 Officer,

See Instructions On H‘everss Side

SOCIAL SECURITY NUMBER

DEPARTMENT

CLAIMANT'S MAME  (First, Mi, Last}

Cal T. Rans 012-34-5678 TRANSPORTATION
POSITION B.LLMLDL MUMERIC DIST/UNIT (For Chack to Be Sent)| COMTACT PHONE # (Include Area Code)
Transportation Engineer 9 |5%501 (916) 555-1212
CLAIMANT'S HOME ADDRESS |HEADQUARTERS ADDRESS
1111 Broadway o 1234 Alhambra Blwd,
cITY STATE ZIP CODE cITY STATE ZIF CODE
Sacramento CA 91234-5678 Sacramento CA D5818-

(1) MONTH/YEAR [(3) |5 MEALS ) 7} TRANSPORTATION T @
January, 03 LOCATION o T (B} (<)

: : T LT, BUSIMESS TeTaL
2) Whera Expanses BREAK- NOREL | cipen.|  t [TvpE[ CROLIEC | ewarecaruse |Pnnll ot Nee
E.'_G'TE TINE Ware Incurred LORGING| FAST LUKWEH DINNER TALS COSTOF  |USED PARKING MILES AMOUMT FOR DAY

G600 | Los Angeles-Sacramento | |
10 84.000 5006 1000 17.12 g PC 475 161.50 27828

Sacramento | _ ) _ I . . 12083

11 L8400 600 877 1656 5.50
- | Sacramento 1T ] o ] B 121.74
12 [ 84.00 600 774 1800 6.00 |

_l'Q_ItIU R Sacramento- Ln;:-);mge]es T I 14.33
13 248 1000 1585  3.00 {

|
1o SUBTOTALS | ’

- | 25200] 2314 3651 6753 1450 475 16150 | 555.18
{11} PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receiptsvouchers whan required) . LAIMTOTAL |S 5
Relocation to Sacramento, 4 days of relocation per diem, one-way mileage only to new HQ cLA 235.18
location
(12 noRmaL wWoRK HOURS gye| 1 [M[_sousce [ T asey.

7.00-4:00 e EWD'ST EXPAUTH. | SUBJOB |  SPECIAL DESIGNATION [Fag| "2 AMCUNT F¥ MEACODE
-{-1"3} FRIVATE VEHICLE LICENSEY | 59| 501 lso| 912076 7 | 022 535518 03 -
______41AMI23 !
{14) MILEAGE RATE CLAIMED
0.34 : - o
AGENCY ACCOUNTING ; - -
: Y
PAID BY REV. FUND CHECK # - -

(15) | HEREBY CERTIFY that the above line is a frue statement of the fravel expenses incured by me in accordanca with DPA rules in the sarvice of the State of California,

If & privately owned vehicle was used, and if mileage rates excesd the minimum rate, | certify that the cost of aperating the vehicle was equal 1o or greater than the rate
claimed, and that | have met the requiramants as presorbad by SAM Sactions 0750, 0751, 0752, 0783, and 0784 gartaining to vehicls satety and seat belt usage.

CLAIMANT'S SIGNATURE DATE

T Eu

/153

{17) SIGNATURE AMD TITLE OF AUTHORITY FOR SPECIAL EXPEMSES (See itam 17 on revarsa sids)

Hand A

{16) SIGNATURE OF OFFICER APPROVING TRAVEL AND FAYMENT

Boans T

|DATE
i

(DATE

/1703

" NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING




